with prednisolone !20 mg/day than those treated only with ursodeoxycholic acid (p=0.001).
Introduction

Autoimmune hepatitis is an unresolving inflammation of the liver of unknown cause with the presence of interface hepatitis and portal plasma cell infiltration on histological examination, hypergamma-globulinemia, and autoantibodies (1).
Autoimmune hepatitis has been considered to be a disease of females with a peak incidence between ages 16 and 30 years (2) . Recent reports from the patients with a main susceptibility of human leukocyte antigen DR3 and DR4, however, reveal that peak occurrences are between ages 10 and 30 years and between 40 and 50 years, and elderly patients have higher frequencies of human leukocyte antigen DR4, concurrent autoimmune disease, and cirrhosis at presentation (3) (4) (5) (6) .
In Japanese patients with autoimmune hepatitis, the disease is associated with human leukocyte antigen DR4, and the frequency of human leukocyte antigen DR3 is near zero (7) . Human leukocyte antigen DR status has been reported to affect the clinical features of patients with autoimmune hepatitis (1) . Thus, the clinical features of Japanese elderly patients may differ from those of previous reports (3) (4) (5) (6) . Here, we evaluated the clinical features of Japanese elderly patients (!65 years) with type 1 autoimmune hepatitis com-pared to those of Japanese younger patients (<65 years).
Patients and Methods
Study design
We investigated 160 
Histological evaluation
Liver biopsy was performed with a Vim-Silverman needle (14-G) T a b l e 1 . Cl i n i c a l F e a t u r e s o f E l d e r l y P a t i e n 
Discussion
In this study, elderly patients had lower serum levels of albumin and a higher frequency of cirrhosis and precirrhosis at presentation than younger patients. Concerning clinical features of Japanese elderly patients, these are consistent with the report by Miyake et al (10) . In Caucasian patients, human leukocyte antigen DR status is reported to affect progression of fibrosis (11) . However, in Japanese patients, the disease is dominantly associated with human leukocyte antigen DR4 (7) . Granito et al (4) reported that Caucasian elderly patients were more asymptomatic than younger patients. We speculate that, in Japanese patients, elderly patients may be more asymptomatic than younger patients, and that more years may pass between the occurrence of the disease and the presentation in elderly patients than younger patients.
In type 1 autoimmune hepatitis, ursodeoxycholic acid is reported to improve serum transaminase levels in the short term (12, 13) . Recently, Miyake et al (10) (14) . Honda et al (15) reported that the frequency of DRw53, which is in positive linkage disequilibria with DR4, was significantly elevated in Japanese patients with autoimmune thyroiditis compared with healthy controls. In the report by Miyake et al (10) 
